MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DCEPARTMENT OF PURBLIC HEALTH AND WE
Registration District No. __ T2 _

STATE FILE_NUMBER

DO NOT WRITE .
ON THIS $TUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIﬂENCE (Where deceased lived. If institution: Residence before

a. COUNTY Rand()lph . a. STATE Ho. b. COUNTY chariton admission)

b. Céll'!Y (tf outside corporate limits, give TOWNSHIF only) Length of stay in 1b €. Cé‘:{ ] Insida Limits
own  Moberly 2=Days own  Keytesvlille Yes OKNo [
1 8 8 7 ¢ FULL NAME OF (if NOT in hospital, give location) Inside Limits d. STREET _(If eutside, give location) Rasida on Farm
— 0057 HOSPITAL ADDRESS
wstiution. Woodl.and Hospital Yes X Mo 3 605«8,8rand Ave, Yes O No @y’

'- __O_QI_OJ ’ 3. NAME OF DECEASED First iddis 4. DATE Month Yoar
(Type or print) Ohristine Elizabeth End_er]_e n?:m Bept . hth 1963

5. SEX 6. COLOR OR RACE ‘7. Marrind Newver Marrind {7 |8, DATE OF BIRTH | 9. AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

_Female White Widowed @~ Diverced 0 | 100 211 §83 79 M| O [Hem ] W

10a. USUAL OCCUPATION {Give kind of work dona | 10b. KINDG OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City snd state or country) | 12. CITIZEN OF WHAT COUNTRY

HEREAGLPY" "™ = " | Housewlfe - New Boden,Ill. U.S.A.

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14.. NAME OF HUSBAND OR WIFE

William BHuret Eligabeth Heddeshelmer William Enderle

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. 14| RITY NO. |17. INFORMANT Address

(Yes. nhor unknown) ,(If yes, give war or dates of o
!mm KBE;QB

Vs 300
Rev. 4/59

DATE AMENDED

18. CAUSE OF DEA“" {Enter only one cause per e TOr Oy 10T TR L. INTERV AL 8| EEN
PART I. DEATH WAS CAUSED BY: CINSET AND DEATH

immEDIATE caust ) _F racture, femur, right intertrochanteric. 2. davs.

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to

above cause (l), 1

stating the unde ) )
lving  cause Inl- DUE TO {c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1 iha terminal PART iil. If decessed was female was
disease condition given in PART 1 (o} F'yacture, oﬂe gt rl_g - there a pregnancy in last 90 days,

Myocardial infarction, old. [OYe | ONo | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART il of item 18.)
PERFORMED?_ ’ a 8] )
vesO o€ - Fall at home.
20c. TIME OF Howr Month, Day, Year . .

INJURY  am:
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e g", in I:?Ird;bn })noma 20f. CITY, TOWN, OR LOCATION COUNTY STATE
: farm, street, e . . . .
T waLe AT L M oty Zirest: office Keytesville . Chariton Missouri

HOME :
21. 1 attendod the decessed from__ O€Pt. 2, 1963 wSept, 4, 1963 10w Balive on

L] . e
Death occurred at 9 ’15 & —m on the dare srared abdva_, and 1o the best of my know!udg_e: from the causes steted.

MEDICAL CERTIFICATION

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK

22a. SIGNATURE (Degrea or title) 22b. ADDRESS N 22¢c. DATE SIGNED

CA.&-MM W“ M.D. Moberly, Missouri 9-5-63
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME'OF CEMETERY. OR CREMATCRY 23‘1:i LOCA]IQN.{(".‘i?y, town, or.county} ' (State)
REMOVAL (Specify) N
Burl 9-6-1963
24. FUNERAL DIRECTOR ACDRESS

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




t

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
L)

or by

working under my ;;;rst;narst;r;ew:slon . | ﬂ%
Student ] - ) i i va : /}&0{ Q%—’

Signatura of Student Embalmer
Licensed. Embalmer No fﬁw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
with the above constitutes grounds for revocation of license).

If embalmed by &' STUDENT, he alsa shall sign in his OWN handwrlf:ng

If this. body IS not embalmed, fact should be SO sfa'fed above.

- y -
m—— e 7-,-‘- -




